
Annual Reporting for High-Cost Recipients
47 C.F.R. §54.313(a)(2) through (a)(6) and (h)

4001 Rodney ParhamDrive ,, Little Rock, Arkansas 72212
(501) 748-7000

2 5('5

June 11,2014

Ms. Marlene H. Dortch

Office of the Secretary
Federal Communications Commission

445 12th Street SW

Washington, D.C. 20554

Ms. Karen Majcher

Vice President - High Cost Low Income Division

Universal Service Administrative Company

2000 L Street NW, Suite 200

Washington, D.C. 20036

_.S/.J _ ....

..

iT'l ¢ _l {------

C_L.

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and

Modernization, WC Docket No. 11-42

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules

enclosed is the 2014 annual report and certifications for Windstream Study Area Code 240517

located in South Carolina. A copy of this report is also being filed with the Universal Service

Administration Company (USAC), relevant state public service commissions, and tribal

governments.

Should you have any questions, please contact me via email at jeff.l.heacox @ windstream.com or

by phone at 501-748-5390.

S in,c,er_ly,_

Jeff Heaco×

Staff Manager Compliance Reporting

Enclosures

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal
Governments



I FC£Form 481 1FCC Form 48 t.. Carrier Annual Reporting OMS C0.V_ Ha _,O_lS/O_a Co.trol NO. _-_

I oata_.ecUon Fu*¥,_ _"°"

<010> Study Area Code 240517

<015> Study Area Name WlNDSTREAM SC

<020> Program Year 2o15

<030> Contact Name: Person USAC should contact Jeff Heacox

with questions about this data

<035> Contact Telephone Number: 5013485390 ext.
Number of the person identified in data line <030>

Page 1

<039> Contact Email Address:
£mail of the person identified in data line <030> jeff .I .heacox@windstreara. core

i I c°mp'eu°"/°_m"_i°"/

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)

<210> I _ [1<-- check box if no outages to report

<300> Unfulfilled Service Requestsl 'l(voice) I 1 I

240517SC310 .pdf

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband}

Io I

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 12.58

<420> Mobile I 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed 11.89 I
<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance

240517SCSlO.pdf

<510>

<600> Functionality in Emergency Situations
240517SC610 .pdf

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? O (E)

<I000> Voice Services Rate Comparability

240517SClOlO.pdf

<I010>

<1100> Terrestrial Backhaul (Y/N)? _ O

<iii0>

<1200> Terms and Condition forLifeline Customers

(complete attached worksheet)

(complete attached worksheet)

I " I_'_."_"_"_

(attach descriptivedocument)

I _ I_.'_'¢,

(attach descriptivedocument)

I , II , I
I t I_%._,'_

(checktaindicatece'ti'_cation)I J II _ I

(at,acheddescripti_edo.....,) I J II _ I

checktoi.di_otecert,_catioo)I J II _ I

att° hed escrip°v.ot)..... I ' II I

complete attached worksheet)

complete attached worksheet)

(completeattached worksheet)

(i_yes,completeattached worksheet)

(check to indicate certification)

(attach descriptivedocument)

(i/ not, check to indicate certification)

(completeattached worksheet)

(completeattached worksheet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-o/-Return Carriers affiliated with Price Cop Local Exchange Carriers
(check to indicate certi_cotion)

(completeattached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(checkto indicatecerti_cation)

(completeattached worksheet)
I Ik"_"_"_,_l

Page I



Page 2

(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-O986/OMg Control No. 3060-0819

July 2013

<010> Study Area Code 240517

<015> Study Area Name WINDSTRE_ SC

<020> Program Year 20Z5

<030> Contact Name - Person USAC should contact regarding this data Jef_ _eacox

<035> Contact Telephone Number - Number of person identified in data line <030> s0_74ss390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> j eft. 1. beaco×_windstream con

<110> Has your company received its ETC certification from the FCC?

<Iii>

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S

year plan" filed with the FCC?

(yes/no) O (_)

(yes/no) 0 0

<112>

If your answer to Line <111> is yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

voice telephony service.

Attach Five-Year Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 C.FR. § 54.313(a)(1). If your company is a

CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Please check these boxes below to confirm that the attached documents(s), on line

112, contains a progress report on its five-year service quality improvement

plan pursuant to § 54.202(a). The information shall be submitted at the wire

center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received

<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Name of Attached Document

Page 2



Page 3

(200) Service Outage Reporting (Voice)

Data Co ect on Form

FCC Form 481

OMB Control No. 3060-0986/OM8 Control No. 30604)819

Ju_/2013

<010> Study Area Code 240517

<015> Study Area Name wI_rDSTR_ sC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> s0iv4_ s390 ext

<039> Contact Email Address - Email Address of person identified in data line <030> jeff 1. heacox'_w,ndst ream corn

<220> <a> <bl> <b2> <b3> <b4> <c1>

NORS

Reference Outage Start Outage Start OutageEnd OutageEnd Numberof

_lumber Date Time Date Time Customers Affected

<c2> <d> <e> <f> <g> <h>

Total Number of

Customers

911 Facilities

Affected

(Yes / No)

Service Outage

_Description (Check

all that apply)

Did This Outage

Affect Multiple

Study Areas

(Yes / No)

Service Outage

Resolution

Preventative

Procedures

Page 3



(700) Pr!ce Off.trigs In_dudin B Voice RNe DMa F_ Form 481

OMB Co.trol No. _0-_6/OMB Control No. 3060-0819

Dltl Collection Form July 2013

<010> Study Area Code 240517

<015> Study Area Name WINDSTREAM SC

<020> Program Year 2015

Page 4

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext

<O39> Contact Email Address - Email Address of person identified in data line <030> jef f 1. heacox@windst ream corn

<701> Residential Local Service Charge Effective Date

<702> Single State-wide Residential Local Service Charge

<703> <al> <a2> <a3>

State Exchange (ILEC) SAC (CETC)

i/i/2014

<b_ _b2> <b3> <b4> <bS>

Mandatory Extended Area

Rate Type State Unive.aiSewiceFee Service Charge

Residential Local

Service Rate State Subscriber Une Charge

<c>

fotal per line Rates and Fee!

Page 4



Page 5

(710) Broadband Price Offerlnl_ FCC Form 481 I

IData CollectJon Form OMBjuly2013C°ntr°l No. 3060_986/OMB Control No. _10(_-081g

<010> Study Area Code 240517

<O1S> Study Area Name WI_DSTREAH SC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

5_1748S]90 ext
<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> Jeff 1 heacox@windstream corn

<711> <al> <a2> <bl> <1)2> <c> <dl> <d2> <d3> <d4>

Broadband Service - Usage Allowance

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed (Mbps] (GB) Limit Reached {select )

.... i._c.. __,

Page S



Page 6

(800) Operating Companies FCC Form 481

Data, Collection FcNrm OMBJuly2013C°ntr°lNo. 3060.0986/OMB Control No. 3060-0819

<010> Study Area Code 24osi_

<015> Study Area Name P1TH_,_Tf_AH ,_,

<020> Program Year 2ols

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> 5°1748539° ext

<039> Contact Email Address - Email Address of person identified in data line <030> jeff l .heaco×@wLndstream Corn

<810> Reporting Carrier Wlndstream South Carolina' LLC

<811> HoldingCompany Windscream Holdlngs, Inc

<812> Operating Company Windscream South Carolina, LLC

<813> <al>

Affiliates

-- See att

<a2>

SAC

LChed worksh,

<a3>

Doing Business As Company or Brand Designation

,et --

Page 6



(900)TribalLandsReporting FCCForm481
DataCollectionForm OMBJuly2013C°ntr°l No. 3060-0986/0MB Control No, 3060-0819

<010> Study Area Code 240sz7

<015> Study Area Name WI_STR_ SC

<020> Program Year 201s

<030> Contact Name - Person USAC should contact regarding this data Je_ He.co×

<035> Contact Telephone Number - Number of person identified in data line <030> sol_4_s_90 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jeff. Z.he_cox_w_ndstr_m corn

Page 7

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

w
Select

(Yes,No,

NA)

Name of Attached Document

Page 7



Page 8

FCC Form 481 J

IOM8 Control No. 3060-0986/OMB Control No. 3060-0819

July 2013

(;100) No Terrest[ia! Backhaul Reporting

Data Coition Form

<010> Study Area Code 24osi_

<015> Study Area Name WI_'DSTRS_ SC

<020> Program Year 2ols

<030> Contact Name - Person USAC should contact regarding this data Jeff .eaco×

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jeff.1 heacox@wfndstream corn

<1120>

<1130>

Please check this box to confirm no terrestrial backhaul

options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers

broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

D

Page 8
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(1200) Terms and Condition for Ufeline Customers

Ufeline
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/OMB Control No. 30600819

July 2013

<010> Study Area Code 240s1_

<015> Study Area Name WINDSTREAM SC

<020> Program Year _._

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> saz748s390 e×t

<039> Contact Email Address - Email Address of person identified in data line <030> ;elf 1 h_cox_windstream con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website

240517SC1210doc

Name of Attached Document

HTTP h_tp://_.windstream.com/About_Us/Lifel_ne-Applicacions/

"Please check these boxes be ow to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to

§ 54,422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan. _-_

Page 9



Page 10

(_o) eric.CopCont__d,_._ o_.me_t_o. FCC_ ,_z
Data Collection Form OMB Co.tro] No; 3060-0986/OMB Control No. 3060-O819

Includln_ Rate.o/Return Corrle. o_311ated with Price Cop Local Exchanee Carriers July 2013

<010> Study Area Code 2405_7

<015> Study Area Name WINDSTREAM $C

<020> Program Year 291_

<030> Contact Name - Person USAC should contact regarding this data Je _ _ Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> 50174e5390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _eff 1. heacox@windst ream. corn

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate.

<2010>

<2011>

<2012>

<2013>

<2014>

<2015>

<2017>

<2018>

<2019>

<2020>

Incremental Connect America Phase I reporting

2nd Year Certification {47 CFfi § 54.313(b)(1)}

3rd Year Certification {47 CFR § 54.313(h)(2)}

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.332(a)}

2013 Frozen Support Certification

2014 Frozen Support Certification

2015 Frozen Support Certification

2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

Certification Support Used to Build Broadband

Connect America Phase II Reporting {47 CFR § 54.333(e)}

3rd year Broadband Service Certification

5th year Broadband Service Certification

Interim Progress Certification

Please check the box to confirm that the attached document(s}, on line 2021, contains the required information

pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support sha_l provide the number, names, and . i

addresses of community anchor institutions to which began providing access to broadband service in the

preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page lO



l_olb,,, o+R,,m,,,.=,m.f+,,_+,,+m,_+,,,,..o. ,:cc+_ ml
OM$COn_ NO+ 3(_O.091m/OMS ControlNo+ 30G0-0519

Juht 2013

<olo> Study A,ea Code 240517

<01S> StudyAreaName WINDSTREAM SC

<020> Program Year _ _ _.

<030> ContactName PersonUSACshouldcontactregardinBthisdata Jeff Heacox

<035> ContactTelephoneNumber Numberofpersonidentffiedindataline<030> 5017485390 ext+

<039> ContactEmailAddr_s-EmailAddr_sofpersonid_tifiedindataline<030> Jeff 1 heacox_wlnc]stream corn

CHECK the boxes below to note compiii_ce _ its ._ year _rv+_ qua_PW pian _pursumnt to 47 ¢FR | S4_20ZIl_ _d_ fo_ _r_vatelv _e_d _a_. _udnl ¢_ce v.flh th_ fl_ _port_ _eq_e_t_ _ _ort_ _ 4_

CFR § 54+313(f)(Z}+ Ifvrther certify that the Info_ltton reported on thlt form and in the documents attachl d below Is accurate+

[

(3010) Prorr.,, Re_m*t on _ Yeir PIIn I

M+lesto.e Cert+firation {47 CFR § 54313If)(l)(i]) I
Name of Attached Dorum_t L+st+n_ Required I.fo_mat+on

Please check this box to confirm that the attached document(s), on line 3012 co_tains the required infotma_on pursuant to

(30n) § 54 3 3 (0(1)(). the carner shall pro_de the number names and addresses of community anchor thstitu_ons to which began D
pmvtdieg access to broadband ser_ce in the precedieg calendar year.

I

...............................................(_013) Is you, company a Privately Held ROR Carrier (47 CFR § S4 _13(f}(2)) (Y_/No]

(_014) If y_. do_ your company _ile the RUS annual report (Y_/No]

Please check these boxes o confirm tha the attached document(s), on line 3017, contains the required informa_on purs.ant to § 54.313(0(2 ) compliance requires:

(3OlS) Electronic copy of their _.nual RUS reports (Operating _eport for

Tele¢ommu.ic_tions Borrowe,s)

[_016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Ftows [r_3

,++,.............................................,..........I I
Na_ _f Atta¢_d D_t L_g _qu_d _fo,_t_

_ th_ ,_p_ _ _ _ _ _0_. p_a_ _k th_ b_ b_ t_
_f_ u_o_ _O2_p_a_t_o§_IflI2Lc_t_

(_O_1 _ _ _opy _f th_ a_d_d f_¢_a_ _tat_t_ _ (21 _ f_a_a_ _p_rt _ a fo_t ¢o_pa_b_ t_ BUS Ope_g _port f_ _mmu_¢_

I30_01 Doc_men_Isl for B_ance Shee_. _nc_me Sta_eme._ and Sta_emen_ of Cash F_o_s [_

1_02 _1 M_ _ett_ _ed b_ th_ _d_p_d_t _rt_f_d p_b_ _t that p_rfo_ed th_ _P_V_ _a_¢_a_ a_d_ []--'--I

_f _h_ _po_ _ _ _ _ _O_ p_a_ _h_k th_ b_ b_o_

_d_p_d_t _rt_f_d pu_c ac¢o_t_t_ _, 21 _ f_¢_a_ ,_p_rt _

f_at _mp_b_ t_ RUS Op_at_ R_port fo_ T_m_c_t_

(_0_1 U_d_y_ _fo_t_ _j_ted to a _ b_ _ _d_p_d_t _rt_d I I

pub_ a_t _

(_ _ocumem_ for _nee Sheet, _m_ _ta_m_n_ and _ta_ment of Cash _tows

,++,..........................................I I
_a_ of _tt_h_d _u_ _t_ R_ea _m_t_

Page 11



Page 12

Certlflcaflon -Rw_:,c,_UngCarder

Data Cdlection Form

FCC Form 48i I
OMBControl No. 3060-0986/0MB Control No. 3060-0819 IJuly 2013

<010> StudyArea Code 240527

<01S> Study Area Name WINDSTRE.a24 SC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Oeff Heaco×

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jeff. 1. heacox@windstream, corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

_lame of Reporting Carrier: WINDSTREAN SC

iignature of Authorized Officer: CERTIFIED ONLINE
Date 06/19/2014

)tinted name of Authorized Officer: Tim Loken

Title or position of Authorized Officer: Directory Regulatory Reporting

Telephone numberofAuthorized Officer: 5017487442 ext.

StudyArea Code of Reporting Carrier: 24o517 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S,C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12



Page 13

Certification _ Agent / Carrier FCC Form 481 I

Data Collection Form JulyOMB2013C°ntr°lNo. 3060-0986/OMB Control No. 3060-0819 I
<010> Study Area Code 240517

<01S> StudyArea Name WINDSTREAH SC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> 5013485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> j e f f. 1. heacox@windstreara, corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Age nt or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date;

Printed name of Authorized A_ent or Employee of Agent:

ritle or position of Authorized Agent or Employee of Agent

telephone number of Authorized Agent or Employee of Agent:

_tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001.

Page 13
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(7oo)P,_om._ ,.d.di.svok.n.t.,.t. PCCFo_4,,
Dltl CO e0tlon Form JulyOMB2013C°ntr°lNo. 3060_986/OMB Control No. 3060-0819

<010> Study Area Code 24oslv

<015> Study Area Name WI_,_STREAM sc

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Je ff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> so 17485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _ ef f. 1. heacoxr_winds t r earn corn

r I

<701> Residential Local Service Charge Effective Oate l 1/1/2014 I

[ I<702> Single State-wide Residential Local Service Charge

<703>

<al> <a2>

State Exchange (ILEC)

sc CAMERON

sc Ct_IPOBELLO

sc CRESTON

sc INMAN

sc KERSHAW

sc LANDRUM

sc LEXINGTON

sc ST MATTHEWS

sc ALL

<a3> <bl>

SAC (CETC) Rate Type

I
<b2> <b3> <b4> <bS> <c>

Residential Local

Service Rate State Subscriber Line Charge State Universal Service Fee

Mandatory Extended Area

Service Charge Total perline Rates and Fee

IS34

25.68

1534

15 _8

15 _S

lS.34

1534

io25



(720) I_)adlband Prl¢, Cd_l_,s _._ Form 481

Data Collection Form Ju_'OMB2013C°ntr°lNo. 3060-0986/0MB Control No. 3060-0819

<010> Study Area Code 240517

<015> Study Area Name WINDSTREAM SC

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Nurnber * Nurnber of person identified in data line <030> 5017485390 ext.

<039> Contact Email Address - Ernail Address of person identified in data line <030> jeff 1 heacox@windst ream cos

<711> <al> <a2> <bl> <b2> <c> <dl> <42> <d3> <d4>

State Exchange (ILE£) Residential State Regulated TotaJ Rates Broadband Service - 3roadband Service Usage Allowance Usage Allowance

Rate Fees and Fees Download Speed .Upload Speed (Mbps (GB) Action Taken

(Mbps) When Limit Reached {select}

SC CAMpOBELLO 59 99 0 O 59.99 240 40 0 0 Other, NO limi£ on usage allowance

CRESTON Other, NO limit on usage allowance
SC 59 99 0 0 5999 24.0 4.0 0.0

SC INMAN 59.99 0.0 59.99 240 40 0.0 Other, NO limlt on usage allowance

Other, NO limlt on usage allowance
$C LEXINGTON 49.99 0.0 49.99 12.0 1 5 , 0. 0

LEXINGTON Other, NO limlt on usage allowance
SC 49 99 0 0 49.99 240 1.S 0.0

SC LEXINGTON 49 99 _ 0 49.99 24 0 4 0 0 0 Other, NO limit on usage allowance



(800) OperatJnl; Companies FCC Form 481 I

Data CoUectlon Form OMBjuly2013C°ntr°lNO. 3060-09_/OM8 Control No. 3060<)819 I
<010> Study Area Code 24os17

<015> Study Area Name WZi_DSTREAM SC

<020> Program Year 20zs

<030> Contact Name - Person USAC should contact regarding this data Jef_ :_eacox

<035> Contact Telephone Number - Number of person identified in data line <030> 501748539_ ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jeff. 1 heacox@windscream corn

<810> RepoSing Carrier W_ndstream South Carolina, LLC

<811> Holdin_ Company Windstream Holdzngs, Inc

<812> OperatingCompany Wlndstream South carolina, LUC

<813> <al> <a2> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

NuVox, Inc °

Windstream Communications, Inc.


